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Attorney's Docket No. 047717/274789 PATENT 

In The United States Patent And Trademark Office 

In re; Robert Ehrhardt Confirmation No-; 1550 

Appl. No,: 10/604,551 Group Ait Unit: 2861 

Filed: July 30, 2003 Examiner S.Meier 

For: LABEL PRINTER WITH LABEL EDGE DETECTOR 




Mail Stop Amendment 
Commissioner for Patems 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Transmitted herewith is an AMENDMENT in the above-identified patent application. 

□ Applicant claims small entity status. See 37 C.F.R. § 1 .27. 

□ No additional fee is required. 



The fee has been calculated as shown below: 
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** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write 
"20" in this space. 

If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, write 
"3" in this space. The "Highest Number Previously Paid For" (Total or Independent) 
is the highest number found from the equivalent box in Col. 1 of a prior Amendment 
or the number of claims originally filed 
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In re: Robert Ebrfaardt 
Appl.No.: 10/604,551 
Filed: 1x11x30,2003 
Atty. Dock. No. 047717/274789 
£§gL2 

(21 Please charge my Deposit Account No. 1 6-0605 in the amount of $180.00 . 

Q A check in the amount $ to cover the additional fee is enclosed 

13 The Commissioner is hereby authorized to charge any deficiency in payment of the 

following fees associated with this communication or credit any overpayment to Deposit 
Account No. 16-0605. 

£3 Any additional filing fees required under 37 C.F.R. § 1.16 for the presentation 
_ of extra claims. 

[3 Any patent application processing fees under 37 C.FJL § 1.17. 



Customer No. 00826 

ALSTON & BIRD LLP 

Bank of America Plaza 

101 South Tryon Street, Suite 4000 

Charlotte, NC 28280-4000 

Tel Charlotte Office (704) 4444000 

Fax Charlotte Office (704) 444-1 1 1 1 



CERTIFICATION OF FACSIMILE TRANSMISSION 
T hereby certify that this paper is being facsimile transmitted to the US Patent and Trademark Office at 
Fax No. (703) 872-9306 on the date shown below* 




W. Kevin Ransom 
Registration No. 45,03 1 
Attorney /Agent of Record 




~ Date 
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